MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—002253

DEFARTMENT OF PUBLIC HEALTH AND WELFAR ‘ :
Regis@andnjDi - 3 fug  Primary Registretion District N istrar's N 2 STATE FILE NUMBER
on'mhis s1UB AMENDED eais ] OV T - oy Reg Ne. ar's No. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccazad lved. 1f institution: Residence before
3. COUNTY Knox . STATE M_O b. COUNTY Knox admixsion)
b. C‘I;;r {if autslde corporate limits, give T'OWNSHI? only} Length of stay in 1b c. CITY Inside Limits
wowe 3% M1 NE of Novelty oww 3% Mi NE of Novelty|ver wd
€, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give locetion} Retide on Ferm

HOSPITAL OR ADDRESS
mstiution’ Residence Yes O No[K| o Yer O No O

v§.300
Rev. 4/59

P&52o
2 :o-,-z 2

DATE AMENDED

+3. NAME OF DECEASED First Middle Last 4. DATE Year

frescreit - CHARLES HEOWARD  SWANN oS Feb 2, 1963

5. ﬁ( 5_”;01(;“{ OR RACE 7. Martied [] Never Married 8., DATE OF BIRTH | 7 AGE [last birthday) |IF UNDER T YEAR [ IF UNDER 24 HR
Widowed [ Divon ;?mo t1905 57 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of werk done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. ing life e
Laﬁwé-fgl of working life, sven if rotired) Novel‘l: .y, MO USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE

George Horace Swann Myrtle Sells Inez Lee Swann
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT . Address

. NS, known) | (If -1 o of i .
(ves Qg rknenym | (I ven. give war or dares 7 | Richard Swann  St. ﬁouis, Mo
18. CAUSE Of DEA"H (Emer only cne cause INTERVAL BETWEEN

ART |. DEATH WAS CAUSED 81 S/ .y onsg AND DEATH
IMMEDIATE CAUSE (a) - LW AY A J/L,é £ N7 @LA&*_—_
Ao s Side, (e gert
Conditions, if any, DUE TO (b} g A y

which gave riss to
above cauie (3),
stating the under-
lying <cauvse last. DUE TO (<)

-
PART 1. OTHER SIGNIFICANT COND!HONS CONTRIBOTING TO DEATH but not related to the terminel PART UL, If decsssed was fomale was
gisease condition giyen in PART | (a . - N . . thare a pregnancy in lest 90 days.
4258 Voo R v Mt Z_. [Ove [ T [ O Urkoown
19. WAS AUTOPSY 70a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED ] ] 0 :
‘YES [ NO

20c. TIME OF Howr'  Month, Day, Yesr
INJURY am.,
p.m.‘\
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

Pt
r ]
: P 72— e
21. 1 attended the decensed #ro - M a /?éi last saw i, tlive DW
' Z | m on the date stated above, snd to the best of my Rpbwledge, from the causes stated.

Death occurred at.

22a. smzi/ / or titie) m | 22b. ADDRESS izz:. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATO: 23d. LOCATION (fity, town, or county)

BUPRLa™™™ | cFebl963 |Novelty Cemetery Novelty, Missouri

74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26~REGISTRAR'S SIGNATURE
HUDSON-RIMER FUNERAL HOMES Edina, IMO &f-j - ‘-[--1763 ’j j,gguz A : EEZ[M

(Licensad Embalmer's Snfamem on Rweru Side) /

0 | ~Npe| > | ow
Ly
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[+]

DOCUMENT

.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by &f S ,3 M Student Embalmer No.

working er my peréal super\}isidn ; M

Student (/ L e X & g Signed a M/L_/
Lacensed Embalmer No. j’d J/ /
P. O. Address %’«Ji_ %éf

Nofe: " The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
© If embalmed: by. a STUDENT, he‘also shall:sign i his"OWN handwritings <. 7=
If this body, is not embalmed, fact-should be so stated above. i




